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IN order to understand the unusual working conditions which have gradually been introduced in the Herstedvester Institution for Psychopaths it is necessary to explain briefly the special legislation which provides the framework for the treatment of psychically abnormal criminals and borderline cases.
The Herstedvester Institution has two main purposes: To protect society and maintain public security by means of the preventive detention of the inmates of the Institution, and secondly, to treat these inmates psychologically in order to fit them for a normal life as free citizens.
In a number of cases, therefore, detention may be of short duration. It is not a punishment, but a security measure. By far the majority of the detainees are relapsed criminals who have committed serious crimes-murder, robbery, incendiarism, rape, indecency towards boys or girls or both, theft, embezzlement, crimes of violence-but we have also drug addicts who forge prescriptions and similar cases where other forms of treatment have proved ineffective (Tables I and II ).-Most of them have been in prison again and again. Only a few outstandingly psychiatric cases reach the Institution for Psychopaths after the first or second court sentence. The detainees vary in age from about 18 to 70 years. In sentencing persons to detention in the Institution the courts do not prescribe any definite period and the same court which has passed sentence decides whether the detainee may be released. Release is always subject to parole the period of which is likewise not defined. During parole the prisoner is subjected to supervision directly from the institution. This supervision is carried out by officers specially trained by the institution, and the paroled person may not change his place of residence or employment without obtaining the prior approval of the institution. Final release is likewise only obtainable on application to the same court which ordered detention and parole.
There must therefore be an intimate co-operation between the court and the psychiatrist responsible for the treatment which is given during detention. The first Act dealing with this question came into force in 1925. This Act provided for the internment of certain abnormal criminals who constitute a palpably serious danger to the public safety, defined in the Act as including sexual offences, gross acts of violence, incendiarism or other serious crimes. A new criminal law of 1930 which, since 1933, is still in force to-day affords a sub-stantially increased scope for the application of psychopath detention treatment. The Danish Criminal Law of 1930 does not resort to the McNaghten rules, but says in section 16 that no person shall be subject to any punishment in respect of any act on his part if, at the time of the deed, he was irresponsible because of insanity or a condition of mind similar thereto or a high degree of mental deficiency.
Section 17, subsection 1, provides for the treatment to be adopted towards any person who, at the moment of perpetration of any crime, was, owing to underdevelopment, weakness or derangement of the mind, including sexual abnormality, in a mental state of a more permanent nature but not of a character for which provision is made in section 16 (above). In cases of this kind the court, after consideration of a medical certificate, in addition to all other relevant circumstances, decides whether the accused can be adjudged as a person who is likely to benefit from punishment.
Subsection 2 provides that in certain cases the sentence may be served in a specially constituted institution, thus originating the so-called psychopath's prison.
Section 70 lays down the course to be followed in cases exempt from punishment under section 16, or in respect of which punishment has been adjudged inappropriate under section 17.
Provision is made, inter alia, for admission to mental hospitals, institutions for inebriates, or a "special place of detention" (forvaringsanstalt). The Psychopath Institutions at Herstedvester were brought into use as such special places of detention in 1935. Experience gained in these institutions provides the background for the considerations which follow. These provisions have so far been used with the greatest caution. In the period 1933-43, the first ten years in which this penal code has been in force, between 1 % and 2% of those sentenced were referred for special treatment.
The psychopath institutions in Herstedvester are:
(1) The main one, a detention institution for men, houses about 175 persons. This is the group which is detained on indefinite time.
(2) A corresponding institution for women, appreciably smaller and housing at the present time 13 persons, should have accommodation for 20.
(3) A psychopath prison for men, intended as a general prison, but where the prisoners are under continual surveillance of psychiatrists. In practice it has proved difficult for the courts to determine in advance which criminals should be sent to a psychopath prison, and it is now rarely used and accommodates only 15 persons.
(4) In recent years there has been attached to the institution a special psychiatric observation department which can receive prisoners from all other criminal institutions for observation and treatment. This department can accommodate 35 persons and is officially quite independent of the other departments.
The treatment in this observation department is similar in principle to that given in the main detention institution but suffers from the drawback that the patients are serving a definite time sentence, like the few persons in the psychopath prison who now receive the same treatment as the detainees in the main detention institution. Clinical experience shows that the predetermined term of sentence creates certain difficulties: the need for treatment is less obvious to the patient than when he is serving an indefinite sentence.
The number of inmates in the institutions has grown steadily, and when there was no more room we bought an ordinary farm in a village near Copenhagen and fitted it up as a market garden with accommodation for 20 detainees. These detainees consist partly of castration cases, who are waiting until the effects of castration are sufficiently manifest to justify their release on parole, partly of others who anticipate parole within the near future and of a few older detainees who have made something of a home there.
Later a half-open department was established in an old manor house in South Zealand with accommodation for 40 persons. The small department already mentioned with accommodation for 20 persons is completely open without fencing and locked doors, the detainees working freely in the open fields but keeping within the grounds which comprise only about 6 acres. The department in South Zealan(C, on the other hand, is surrounded with a light wire fence. There is a permanent night watch, and the detainees work in teams under supervision.
The institution is under the direction of a senior psychiatrist with three assistant psychiatrists and two nurses. A teacher is in charge of the detainees' education and spare time activities, and the library. Welfare work is in the hands of a trained sociologist who has three assistants. The supervising staff are prison officers with special mental hospital training and further training in the institution. The total staff is rather big, nearly one for each two detainees.
The pervading atmosphere and tone of these institutions-determined under purely psychiatric direction-arouses most frequently in the new detainee an immediate awareness that he is in an institution of quite another character than a prison. Later there frequently Section of Psychiatry follows a period of bitter disappointment, the indeterminate sentence begins to get on his nerves and very often there ensues a feeling of hopelessness. At this juncture the detainee, under suitable guidance, most frequently begins to realize the important part whichhis own active co-operation can play in determining the date of his release.
Psychotherapy may be said to be applied from the first interview in the institution. We try at this stage to build up a certain feeling of confidence towards the authorities. A complete life-history is prepared shortly after admittance to the institution, a complete psychiatricneurological examination is carried out, and a genealogical table drawn up. The Danish Marriage Law lays down that any person who is insane, mentally deficient, psychopathic to a serious extent or a chronic alcoholic shall be forbidden to marry without the permission of the Ministry of Justice, provided that such permission may be granted conditionally upon prior sterilization. As early as possible it is important to inform the detainee as to whether he can expect to get permission to marry without prior sterilization. Only a very few express a wish to be sterilized-about 4 or 5 a year. In the day-to-day treatment we attach great importance to inculcating in the detainee the feeling that he himself is responsible for his future. We therefore make a point of providing opportunities for developing occupational interests such as market gardening, printing, book-binding, joinery, toy-making, and tailoring; all building repairs in the institution are carried out by the detainees. In the half-open department there are opportunities for working in general farming on neighbouring farms, and in the open department there is intensive market gardening with mushroom production as a speciality. The detainees are paid for their work if possible by "piece'method". They may use half of their income for tobacco, stamps, books, extra food, and whatever they like.
Because ofhis psychical abnormalities, which can to some extent be suppressed or corrected, but which very often continue to manifest themselves, the detainee often finds it difficult to hold down a good job in the world outside. It is therefore important that he should be made a diligent worker.
There is besides a lively club life where sport, stamp collecting, chess and bridge, and domestic crafts are widely developed. There is a marionette theatre and a simple stage where classical plays and reviews featuring the daily life of the institution are performed. Education proper is catered for in study circles, and in certain occupations correspondence courses are available.
What I have mentioned so far is perhaps not very different from what may be used in other similar correctional institutions. Perhaps it is elaborated rather differently in Herstedvester, where the emphasis is always on the psychiatric aspect. As regards direct psychotherapy, however, the working methods differ radically from what is used in a prison or in a hospital. It may be stated, as a fundamental rule, that psychotherapy in general cannot be conducted in the same way in a closed institution as in a private consultation, and especially not if the person in charge of the psychotherapy has a substantial say in the duration of detention. In a few special cases it is of course possible to carry out a regular consultation practice within the scope of the institution, but such cases are always the exception. All too many will feel tempted to exploit such a situation and try to deceive the doctor and themselves. It is a question, above all, of treating not merely the immediate mental symptonis, but also of preventing their recurrence, i.e. to prevent recidivism. The psychotherapy must therefore be carried out in such a way that there is always particular regard to the permanent effect on the patient's personality development. I have already said that, to a large extent, we leave the psychotherapy to the patient himself. This implies, among other things, that we exploit moments of particularly strong emotion and situations when passions are aroused to explain to the detainee his reactions in such situations and so draw analogies with previous, especially criminal, situations in which he has found himself. We call him in, to reason with him and discuss the trouble, and we are often able, from our intimate knowledge of the man 's past history, to point out to him the factors which cause him to react in this way. As a rule they come in sooner or later and thank us for our explanations and often tell us that, having thought the matter over, they agree with our interpretation. The time comes when the discussion can be continued so that one is sometimes able to explain to him how he has landed himself'in criminal activities in the world outside through such distortions of realities. In other cases, involving fights and so on, as a rule there is a useful opportunity of showing him how to keep his violence under control until a more appropriate occasion for exercising it, when it will not be at the expense of other people; pointing out at the same time that he does not usually behave in this fashion when he is brought before the doctor. It cannot be due merely to the doctor's behaviour, since the doctor often tells him some unpleasant things -things to which his reaction could well be extremely violent.
In a few cases we have applied hypno-or narco-analysis, but in most cases we have confined ourselves to the methods mentioned, partly because just at the present time we are not in a position to go further.
The co-ordination of the direct psychotherapy and the ordinary day-to-day work is most essential and we consider it to be essential to keep the staff informed about the more important happenings. This takes place at weekly meetings where all interested members of the staff have an opportunity of being present, though none is obliged to come.
The detainees are kept informed about the world outside by means of newspapers and wireless. Every detainee may buy himself a crystal set and there is a loud speaker in each assembly room. Finally, what is most important, they can go out. Detainees, who have proved themselves diligent and have conducted themselves well throughout one year, can get permission to go out once a month for eight hours, accompanied by one of the welfare officers in civilian clothes.
Since 1929 Denmark has had a law which permits voluntary castration, subject to permission being obtained from the Ministry of Justice. The law was amended and extended in 1935 . Professor Sand (1939 has given an account of the results of the first ten years. A very substantial number of the persons who are sent to the psychopath detention institution because of sexual crime themselves express the wish to undergo the operation, which has long shown itself to be particularly effective. So far, 161 castrations have been performed in the institution. The law admits in theory the possibility of compulsory castration, but this provision has never been used and presumably never will be used. Looking at the question from a psychiatric point of view, I have no doubt whatever that compulsory castration is less beneficial than the voluntary operation. Castration involves in practice a distinct reduction of sexual desire-so great a reduction in fact, that the man who has hitherto been oversexed in relation to his powers of control, or whose sexual needs took an unlawful form for their satisfaction, is able after the operation to steer clear of further criminal activities. Of the 161 cases so far, there have been 4 sexual recidivists, all of whom were homosexuals. None of the cases has relapsed into the more serious crimes, one has been only biologically recidivated (i.e. he has engaged in homosexual activities with adults, which is not punishable in Denmark), but we have naturally taken prompt and serious action in all these cases and retained the recidivist several years before he was again released. Three of them are again released and are doing well, the fourth has recently relapsed.
The physical consequences of castration with adults have proved to be only minor things of no practical importance. In any case they are considerably less striking than those produced by the change of life in women. For psychological reasons glass prostheses are inserted, so that the patient can go to swimming baths and in general can strip before others without arousing attention.
There is no time to go into details about the effects of castration, but I can sum it up by saying that in Denmark we are all agreed that we cannot consider abandoning castration as a method of treatment for sexually abnormal criminals. This unanimity embraces the castrated themselves, who often regret that they have taken so long in deciding to undergo the operation. Time after time they refer to the sense of peace and confidence in their behaviour which follows the operation. Some marry after a time, and there are cases of men who are worried about their inability to give their wives sexual satisfaction, but most are of such an age when they marry that this question is of no great importance. Since we always insist that the woman must be informed about the position before marriage, the matter in the great majority of cases is of no importance. I would emphasize that the hormonal effects ofcastration should not be relied upon without some attempt at psychotherapeutic treatment, since I am of the opinion that only in very exceptional cases can we be satisfied with mere castration. As a rule castration cases should be referred for institutional treatment.
As regards the general results of treatment in the institution, we can fairly say that they are promising. We have managed to get the detainees to take part in their own rehabilitation with the necessary enthusiasm.
The detailed elaboration of the material from different points of view is not yet completed, but we can say that more than 50 % of the detainees after some years go back to normal life in the community. 
